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City of Montgomery, Alabama

City of Montgomery Vendor Information
The following Information is required by the City of Montgomery to change or
process new vendors
Thank you for your interest in doing business with the City of Montgomery.
The following information is required by the City of Montgomery to change
current or process new vendors.

For Business Account:

e Current W-9

e E-Verify Company |.D number (MOU) or letter of exemption**See
below information regarding E-verify**

e Current Business License or exemption letter from the City of
Montgomery business license department

e Accounts Payable Telephone number

e Accounts Payable Fax number

e Accounts Payable Email address

e Accounts Payable Point of contact

e Remit to address if different from W-9

e Complete Minority Questionnaire

e Online Vendor Registration

e **E-Verify information is not required on companies that have no employees or has no
employees that work in the State of Alabama however, a letter/memo from the vendor
will be required stating this exemption.

Please Return All Documents To:
City Clerk’s Office, Attn: Randy Weaver, 334-625-3097, rweaver@montgoomeryal.gov
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City of Montgomery, Alabama
. W=9 - Request for Taxpayer . Give Form to the
e, Ccbar F015) Identification Number and Certification requester. Do not
ik e i ¥ Ga 1o www.irs.gou/FormWa for instructions and Lhe fatest information, send to the IRS.

1 Name (s shown on your income tax peturh, bame s reguined on this ina; dis net lagw this line Blank.

2 Business pama’dereganded entity ru!-'ml. i Eifferent fom abova

I ':hach BOpropTiate box for fecers Iu dagsifcation of e person M'u:enﬂ.munuﬂm nnlrl.-1 Gh:ﬁ:mrun:nlfrh:
folowing Geven bowes.

O inclvicimlisaie prapristor ar |:| Coponton 14 Corporsion [ Patrwrahin [ Truskinstane
singia-mambar LLC

|:| Limited fabiity scenoanmy. Enfer the tax classilication [C=C corpanation, 5=5 corporation, F':FI."IT'mh.h]I'
ke Checx the apprapriate box in tha line sbave for the tax classification of the single-member cenor,. Do not check
LS if tive LLC is classifiod os a single-momber LLC that in disreganded from T owner unkess The owner of tha LLG s
anodws LLG that B nat clismgamied Bom the comer Tor LLS, Tecksnal 16y purpoaes. OlhenyBa, & singhe-mamber LLC &
i diaragandid from i cranor ghinld efack the sperspriste box for Ihe'h.u tiansificalionof ite aenar,

u Oither (Bes instruction=) * cowd vuteicie riw 1E8)
5 Agdeasa [rumbar, sirgal, and apt, or sula ne) Bes instructian., Pleg ' P s licma]

Print or bype,
Sea Bpecille nstrections on pags 3.

5 Ty, state, asd 1P oode

T Lisl accownd numibee(s) hers ioptional)

m_axpayer Identification Number (TIN)
Enter your TIN in the apprapriata boe, Tha TIN provided mast match the ame g

on lirg 1 te o Soois security number

backup withholding. For individuals, this |5 generally your social security mumi ). Hiowierwar, for &

rasident alien, sole proprator; or disregardad entity, 586 tha Irstructons fo 3 r ather -1 -
armtaa.rthrourmn‘byaﬂdmtﬂlnmlm niurnber (EIR). If ynudc:mihaw Mo fo gal a i

TiN, lnter. oF

Mote: If Ihe account is Inmore than one rmnn,s-h:nxbu::ﬂowa for line 4. Name and I" loyer ldentification number

Namber To Give #ha Hequesfer far guidalines on whose numbsr

Ceriification

Linder penalties of parjury, | certify that:

1. Tha numiber shown an this farm is my sorreet §

2. | gt sidbjeel to Backup withhalding baés
Sanvioe (RE) that Fam subject to backup with
o langer subject fo backup withholding:

Al am & U.S. citizen or othar LS.

4. Tha FATCA code(s) entered on this

Cerfification Instructions. You rg

yeu have talked to rapart all intered

acquisiicn or abandorment of se

ion number for | am waiting for a number to ke issued bo me); and
pt from backup withhoiding. o {5) | have nat baen notified by the intemal Revenue
of & fellure to repart all Interest or dividande, ar (8] the IRS Fas notified me that | am

ing that | arm exernpt from FATCA repording s commect,

abale if you hawve bean notified by the IRS that you are curently subject Lo backup wl'l.H'u.lI..i'g becausa
I e retum. For real astabs frangactions, fem 2 does not apply. For mortgage inbarest paid,

g laticn of dabt; conlinutions to an indiddual redinerment armangement JFA), and Daﬂnra_l‘y. paymants

red o sigr the cartification, but wou must provide your camect TN, S2e the inalructions far Pan I, laber,

= Forrm 1028-00 (dividands, incuding those from stocles or mutusl
funds) .

= Formi 1088-MISC {various typss of incoma, przes, swards, orgroes
procasds).

* Forrn 1085-B (stock or mutual fund sales and certain ather
transactions by brokers)

e latest Information about davelopmeants
a8 instruckons, auch as eosiation anactod

afbar they weare ed, go b s o ForrmEL e .

B 1 G0 B i g = Fomm 1088-8 (proceads from real astabe rarsactions)
Purpose of Farm = Fr 1029-K {merchant card and tird parly network transastions)
An individisal or antity (Form Wi reguesten) wno |s required to file an = Forn 1038 (home morfgage intenest), 1088-E istudant (oan Interest),
Indoernation reduer with the IRS fmiust obddin your cormect laxpaver - 1098-T ituitlon) i
identification rumber (TIN) which mey Be your social seeurity numiber = Fomm 1089-C [candeled dabt)

(S5M), irividual taxpayar ktantification numbsar (ITIN), sdoption : " ;
tapayar idantification numisar [ATIN), or evgloyer idenliSication nurmber = Form 1029-A facquisition or abandonment of sacured property)

{EiM}, to repart on 80 |ndormation retum the emount paid ta you, ar other Usa Form W= only if you 6re a LS, persan (Including & resigan
amount reporiable on an infarnation fedum, Examples of nfcma.lm alien], to provide your camact TIM.
rESLATS Include, but are not irnited &2, the foliowing. W poer o ned return Forrm W= 1o the reguesior wilth a TRV, pouw might
+ Form 1088-INT (imorest aamad or pald) be subject io bachlyg withialding: Ses What iz backup withholding,
. [ater.
Cat, Mo, 10231 . - Form W=8 {7y, 10-2018)

Please Return All Documents To:
City Clerk’s Office, Attn: Randy Weaver, 334-625-3097, rweaver@montgoomeryal.gov
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MINORITY QUESTIONNAIRE

Please complete this form and return it with your bid proposal. Check all categories that apply to your

company.

VENDOR NAME:

ADDRESS:

PHONE #:

EMAIL ADDRESS:

IS THE COMPANY MINORITY OWNED:___ YES
IS THE COMPANY OWNED BY: FEMALE

IS THE COMPANY INCORPORATED YES

NO

MALE BOTH

ETHNICITY OF OWNERSHIP:
___ ASIAN AMERICAN
____ AMERICAN INDIAN
_ BLACK

_ DISABLED

__ CAUCASIAN
__ HISPANIC

OTHER (PLEASE SPECIFY):

NO

SIGNATURE:

PRINT NAME:

TITLE:

DATE:

Please Return All Documents To:
City Clerk’s Office, Attn: Randy Weaver, 334-625-3097, rweaver@montgoomeryal.gov
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MEMORANDUN OF UNDERSTANDING
FOR EMPLOYERS :
. ARTICLE! ,
PURFOSE AND AUTHORITY -

The paries o this agreement are the Dapartment of Hdmeland S.énurity (DHS) and the
' {Employer). The purpose of this agreament Is to set farth
tarme and conditions whieh the Employer will fplln‘w while participating in E-Verify,

E-Varily Is a program that elecironloally confirms an emplayee's aligibility to work in the
Unlted States after completion of Form 1-8, Emplaymerit Ellgibility Verification (Form 1),
This Memorandum of Undsrstanding {(MOU)-expiaine certain features of the E-verify-
program and descrlbes spedffic reeponaiilities of the Employer, the Soclal Sacurity
Administretion (BSA), and BHS. e

Authority for the E-Veerify program [s found in Title JV, Subtitle A, of the llegal Immigration
Reform and Immigrant Responethllity Act of 1288 (IIRIRA), Fub, L. 104-208, 110 Stat.
3004, as ameanded (8 ULB:C, § 13244 niote). The Federal Acquisitian Regulation (FAR)
Subpart 22.18, "Employment Eligibilty Veriileation” and Executive Order 12089, as
amended, provide authorlly for Federal eontractors and subnontractors {Federal
contrastor) to use B-Verlfy to verify the emplayment eligibiilty of cartain employaes
worklng on Federal contraets, . .

ARTIGLEN
RESPONSIBILITIES

A, RESPONSIBILTIES QF THE EMPLOYER

1, The Employer agrses to display the following notices supplled by DHS In a prominent
place that is clearly visible to prospective employees and all emplayees who ara to be
verifiad through the systam:

8. Noflee of E-Verlfy Participation .

b, Notica of Rlght 1o Work ' - .
2. The Employer agrees 1o provide to the S8A and DHS the names, titles, addresses,
and telephane nunibers of the Employer representatives to be contacted about B-Verlfy,
The Employarglsq agrass la keep such Information current by providing updated
information to 88A and DHS whenever the representatives’ sonfast tnformation changes,
3, The Employer agress to grant E-Velify acesss only {o current emplioyees who need E-

Verlfy access, Empleyers must promptly tarminale an employes's E-Varlfy acoess If the
Page 1 of 13 E-Verty WOU for Weh Servieas Employers | Revislon Oata 08/01/13
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E-VERIFY EXEMPTION

To: City of Montgomery

Procurement Department

P. 0. Box 1111

Montgomery, AL 36101-1111
RE: E-Verify Exemption Letter

Located in

Has no employees in the state of Alabama therefore is exempt from enrolling in Alabama’s
law regarding E-Verify.

By:

Title:

Contact #:

Date:

Please Return All Documents To:
City Clerk’s Office, Attn: Randy Weaver, 334-625-3097, rweaver@montgoomeryal.gov
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City of Montgomery, Alabama

City Business License Requirement
To determine if a taxpayer needs a City of Montgomery Business License, the
following four criteria are examined.

e Do they have a physical location within the city limits of Montgomery?
e Do representative(s) of the business come into the City to conduct business
(i.e. - sales representative(s) repair technicians, etc.)?

e Are taxpayer products delivered into the City of Montgomery by means
other than common carrier (i.e. - delivery of product by means of the
business vehicles)?

e Isthe taxpayer renting/leasing equipment to businesses located within the
city limits?

A business is required to have a City of Montgomery business license if it meets
ANY of these four criteria.

Business not required to have a business license include banks, most nonprofit
organizations, especially those granted exemption by the Alabama Legislature,
like United Way, Goodwill Industries, American Red Cross, Salvation Army, Boys
and Girls Club, Easter Seals, Child Protect, just to name a few.

Many 501(c) (3) nonprofits are required to be licensed as well. Because they are
exempt from federal income tax does not necessarily mean they are exempt from
City of Montgomery business licensure.

Please Return All Documents To:
City Clerk’s Office, Attn: Randy Weaver, 334-625-3097, rweaver@montgoomeryal.gov
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City of Montgomery, Alabama
City of Montgomery AL City Council Request for Charitable Donation Form.

Name of Organization:

Address of Organization:

Contact Person for the organization: Phone Number and Email.

EIN Number of the organization:

Mission of organization:

Amount requesting:

Reason the funds are needed:

How are the funds going to be used for?

Amount the Councillor is contributing toward event - subject to final approval:

Councillor requesting potential allocation:

Please Return All Documents To:
City Clerk’s Office, Attn: Randy Weaver, 334-625-3097, rweaver@montgoomeryal.gov
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